(Y D= U L) P b

To:
Federal Election Commission
999 E Street N\W

Washington, DC 20463
Please find enclosed Second Quarter Form 3X for the following PACs:

Professional Real Estate Investors and Managers Alliance PAC (PREIMA-PAC) C00546895
American Association of Private Lenders PAC (APL-PAC) C00547398
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M o REPORT OF RECEIPTS RECENED |
AND DISBURSEMENTS B4 -3 oy 1 53

FORM 3x For Other Than An Authorized Committee
f nPojﬂMuse onm.h-
ety IE
1. NAME OF TYPE OR PRINT v Example: If typing, type 5 o )
COMMITTEE (in full) over the lines. I%FF‘“\.&S R

; h 3 S ? : < Vi _P
L(_I.AIEL Ip”-l(p 1 l | N R [ O O S |
ADDRESS {number and street) I7|yoﬁl lﬂllﬂll 17: 1Ix[ 16 W |4] | IF if “ I ISIS | | ey f K \ IE I

D Check if different Samiideer 12000 1

roponed. (00 I ANS A4S lc:.\.sz. i MQI IH. ,{5'51 | N

2. FEC IDENTIFICATION NUMBER V CiTY a STATE & ZIP CODE a
P W 1
oY 3. IS THIS = NEW AMENDED
Cl0.05971398 rerorr I w or O @
4. TYPE OF REPORT (b) Monthiy Feb 20 (M2) May 20 (M5) ] Aug 20 (M8) Nov 20 (M11)
(Choose One) gepog D D ) D v'::? ‘E)l"e'cy;lon
ue On:
Mar 20 (M3) Jun 20 (M6) - Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reports: D D D D g
D Apr 20 (M4) [] Jut 20 (M7) D Oct 20 (M10) U Jan 31 (YE)
April 15
D Quarterly Report (Q1) (¢ 12-pay Primary (12P) D General (12G) D Runoff (12R)
m oty Feport @2) PRE-Election -
= y Hepo Report for the: D Convention (12C) D Special (12S)
D October 15
Quarterly Report (Q3)
7 DT D [ YR YRYW®Y inthe L
D i::l:-aErxda:Report (YE) Election on I _ I o L .. State of N
July 31 Mid-Year ) (d 30-Day
D vl POST-Election U General (30G) D Runoff (30R) D Special (308)
L Report for the:
D '(l_'Fg;l)nauon Report S — in the .
Election on I . l N PN State of N

5. Covering Period rofjj I 5' I EE_. through [m I :_'D;_;_OI; I YZ" 5 | '(‘I

| certify that | have examined this ﬁeport and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer ’%cc,\l_\,‘ Co\ e

Signature of Treasurer &Q_,C)Waﬁ Q,Q_LL Date ‘ 6 'EII ' |6, ln I élé: : : L

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Whice FEC FORM 3X
I se Rev. 12/2004
Only

FEGAND26



FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

~

Page 2

Write or Type Committee Name

wﬁwﬁwcﬁ ?‘4(_ LA?L-‘PV}()

™M M 1 D D
Report Covering the Period: From: IO 4] 0./

L ] Yvysmywy

20.].4

6. (a) Cash on Hand
January 1,

2.0, 1.4]

(b) Cash on Hand at
Beginning of Reporting Period............

(c) Total Receipts (from Line 19).............
(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).................

9. Debts and Obligations Owed TO
the Commiittee (ltemize all on
Schedule C and/or Schedule D)................

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

D This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FE6AND26
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

—

Page 3

Write or Type Committee Name

A YAL L) Cenm spc.Q\Io.A oy ’?r \A'Le_ Lcdces }HC IAPL ?/4(—)

Report Covering the Period:

From:

0.4l

)

0,/

107

w B0 [Eo] [257

I. Recelpts

COLUMN A
Total This Period

20 I
COLUMN B

Calendar Year-to-Date

1.

12.

13.

14.
15.

16.

17.

18.

19.

20.

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized
(iii) TOTAL (add
Lines 11(a)(i) and (ii)........cccruenes [ 4

(b) Political Party Committees.................
(c) Other Political Committees
(such as PACs)
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Camry
Totals to Line 33, page 5).............. >
Transfers From Affiliated/Other
Party Committees............cormseercermsasnsessnasess

All Loans Received...............cceeeererrnmrirenene

Loan Repayments Received...........c.ccvrurees
Offsets To Operating Expenditures
{Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees...............ccoeeerversiaracnnes
Other Federal Receipts

(Dividends, Interest, etc.)..............ccoreuumven.

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3)............c.ocrvrenenes

(b) Levin Funds (from Schedule HS).........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... »

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

Page 4

il. Disbursements

21,

22,

23,

24.
25,

26.

27.
28,

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share..........ccccocereeminne

(i) Non-Federal Share...........cccen....
(b) Other Federal Operating

Expenditures
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) .......-..... >
Transfers to Affiliated/Other Party

Committees
Contributions to

Federal Candidates/Committees

and Other Political Commiittees.................

Independent Expenditures

use Schedule E
oordinated Party Expenditures

(2 u.s.C. 1a(d))

use Schedule F)

Loan Repayments Made.............cccocercnneeen.

Loans Made....
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b)
©

Political Party Committees.................
Other Political Committees
(such as PACs)

Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... »

(d

Other Disbursements ............ccccccvvevereeennens

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share............coceereerrcvenne

(i) "Levin" Share........c.cccoeervereeerernnsns
Federal Election Activity Paid Entirely
With Federal Funds.................
Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b))....»

(b)
(c)
Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..
Total Federal Disbursements

(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)...... »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

A Ll rweSncmed 2
-y r———— e e ——j—
4---44&.‘_&::_;_0‘ .,-..,,,.....O

llJt._.»._.l...a'l-"JQ "ﬂll‘!—-l—l-a:.-lQJ

2 a--a.a..a_..a_a_ao__. “J“a—h—l—&_&.—o

..;.L....A.O b-a—l—a"#*""o

L 4 ¥ L v v g L 2

eese:

e 3
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

.Page &

iil. Net Contributions/Operating Ex-
penditures

COLUMN A
~ Total This Period

COLUMN B

Calendar Year-to-Date

33. Total Contributions (other than loans)

(from Line 11(d), page 3)......c..c.suereresurnias
34. Total Contribution Refunds

(from Line 28(d))
35. Net Contributions (other than loans)

(subtract Line 34 from Line 33).................
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >
37. Ofisets to Operating Expenditures

(from Line 15, page 3)
38. Net Operating Expenditures

(subtract Line 37 from Line 36) ............. »

T . N W Y\ lO 0 ]
v PN e sumes e M- emans s P D — —'—m
e ﬂi-ﬁ—-l—&-l-o— dumaeliorvand? el oD el ool e

L Znm s mmas s o asm maa same 2 o r—p— P ——
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L2 L4 » - LA L] - - v -0 L B L o L L] Ld L 'O
wlamndhomedi? hupall Dnsved Damedhmspadiouast ™ humdbummndt d Rasscel  avalhs D sl remenlimncd= Snendin s
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: [PAGE / OF /
(check only one) i

11a 11b 11¢ 12
13_1 J14 |15 16

[Tz

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)
A.

AV‘-\er:c_c...\ ASS&!C:‘S llo.\ gf ?f:vg\Ig Lc-dtgi?#t (A?L "-PAC-)

Mailing Address

Date of Receipt
DY D 7/ YOS YXYTEY

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

- g = . g Tr— e v

& & J\__A e

e e T

Name of Employer

Occupation

Receipt For:
Primary D General
Other (specify) ¢

Aggregate Year-to-Date ¥

R

Full Name (Last, First, Middle Initial)
B.

Date of Receipt

Mailing Address

/ 1 e} I YeS Ve YYY
. U Y

City

FEC ID number of contributing
federal political committee.

Name of Employer

Occupation

Amount of Each Receipt this Period

_— L L 14 L g . L2 v L v

S T | W

o mmalnsnrdimad~ Acsarlhsred

Receipt For: Aggregate Year-to-Date ¥
Primary D General e I ——
Other (specify) v A A A
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address m 1 TV ETY Wm'j
City State Zip Code * et

FEC 1D number of contributing
federal political committee.

s " L ' g -

C

WY USRS WU S S PO S - |
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary General

Other (specify) v

Po el Rmardliinll. audimossl: il uadh

Amount of Each Receipt this Period

22 w t’s g v Ly ) uman masm o '

Bemndeumedhaiant? Snomlonsmeionn? oo st mml o

SUBTOTAL of Receipts This Page (optional)

5 et

wsslmnlnd).) miaslhrusdisad ol il *2 % L J

TOTAL This Period (last page this fine number only) 'S

S e L

-~ i

| DTSN, VO N VY. [ S W T S A

FE6AND26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

21b
27

FOR LINE NUMBER:
(check only one)

| PAGE / OF /

22 23 24 25 26
28a 28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

A\Mer.‘ [N

Pssociakion of Privde ledkes PAC (ARL-PAC)

Full Name (Last, First, Middle Initial)
A.

Mailing Address

Date of Disbursement
YIYRY VWY

City State Zip Code
Purpose of Disbursement —
Amount of Each Disbursement this Period
Candidate Name Category/ e S ———
_ Type 2 PV, W\ Bnd) ampnsssed™ Amnandh
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
7 D®ED 7 YRY®Y WY
Mailing Address _ R
City State Zip Code
Purpose of Disbursement ——
Amount of Each Disbursement this Period
Candidate Name . Category/ e e————
_ Type Bemalernd T reclutreimel) Setedbssee et nrelooeasd
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) ¢
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
rﬂ"'ﬂ‘l R ER AAREAR N
Mailing Address et
City State Zip Code
Purpose of Disbursement —
. Amount of Each Disbursement this Period
Candidate Name Category/ S A e’ me e
Type e Sl v st Y Svuodicssadmesed ™ Sl el
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
SUBTOTAL of Disbursements This Page (optional) » AT T G, T ,.\‘J,_J
o S A T, R, W S
TOTAL This Period {last page this line number only) » IO U J.\_,O

FEG6ANO26

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

oF /

PAGE /

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

A\Mcr.‘cen Assac.‘ml‘on -D?r:wk Le—o/c/LS PAC (A?L-PAQ

"LOAN R ull Name (Last, First, Middle Initia Election:
Primary
General
Mailing Address Other (specify) w
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
£ - V[ (S Vin 2R . S g1 L B P A A ‘li E . m l | 2 A £93, ' "y £ el B F K
TERMS
Date Incurred Date Due Interest Rate Secured:
'W'iql oro )/ [VYEYTYYY ;1 STy / YYVTTYY \ aaaas smm amu
\ ——e . —— enena J%@n  [Jves [Ono
List All Endorsers or Guarantors (if any) fo Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount A ——
City State ZIP Code Guaranteed
Outstanding:  Tewesfonslumdacemmelusd, Dumliusvnfimsel - eubl
ull Name (Last, First, Middle Initial) Name of Employer
Malling Address Occupation
Amount e m e e e
City State ZIP Code Guaranteed
Ou‘s‘aﬂding: * ¥ L 2 3 }& L A £9) R
ull Name st, First, Middle Inittal) Name of Employer
Mailing Address Occupation
Amount e ————
~ City ~State ZIP Code Guaranteed
Oulstanding: R Y U, [ N e L W
ull Name st, First, Middle Initia Name of Employer
Mailing Address Occupation
Amount S e s e e e o o
City State ZIP Code Guaranteed
Outstanding: ) S, T Y F
SUBTOTALS This Period This Page (optional) 1 4 . . . o
TOTALS This Period (last page in this line only) » d

hesrrdonalon LT annlemanlbrral s vamoaen ol 2, ~

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FEGAND26

FEC Schedule C (Form 3X) Rev. 02/2003



SCHEDULE C-1 (FEC Form 3X)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS
Federal Election Commission, Washington, D.C. 20463

Supplementary for
information found on
Page of Schedule C

NAME OF COMMITTEE (In Fuil)

A"“Cﬁ‘c‘-'\ AGSOC.‘Q.LM at ?v«)( (.c-.a[c,zs ?AC (ﬂ?( ‘M) ¢ OM

FEC IDENTIFICATION NUMBER

Full Name

LENDING INSTITUTION (LENDER)

Amount of Loan

Interest Rate (APR)

) w— W

AR __ 4%, __§ %

Mailing Address

Date Incurred or Established

City

State Zip Code

Date Due

D%D 7

I II
ﬂlﬁll D%D / YREYRYEY

YVY"nyYywy

U ™

A. Has loan been restructured? D No D Yes

If yes, date originally incurred

|

B. If line of credit,

Total

Amount of this Draw:

w 1 L] o L 4 LU Eumamn 4

Outstanding
Balance:

At lanlinant Sl ot~ Sl Renedesloned? s fimmalionnd duplomed:

[[TNo [] Yes

C. Are other parties secondarily liable for the debt incurred?
(Endorsers and guarantors must be reported on Schedule C.)

[JNo  [] Yes

D. Are any of the following pledged as collateral for the loan: real estate, personal
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

If yes, specify:

What is the value of this collateral?

hnasndunationd) Savodd\cmelY Al

Does the lender have a perfected security
interest in it? [ | No

R g L L ZmEn g L L) T ew ¥

2oy g

[7] Yes

E. Are any future contributions or future receipts of interest income, pledged as
collateral for the loan? D No

What is the estimated value?

If yes, specify:

D Yes

A depository account must be established pursuant
to 11 CFR 100.82(e){2) and 100.142(e)(2).

Date account established:

| F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

Location of account:

Address:

City, State, Zip:

Typed Name ec._

G. COMMITTEE TREASURER

Signature ‘ )

0 clesy, Cols

DATE

B3 B BeTE

H. Attach a signed copLoWe loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:
I. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

are accurate as stated above.

Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.

Il. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has

complied with the requirements set forth at 11 CFR 100.82 and 100.142 in makmg this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name " i D.,,.r Ry
Signature Title [ J [
e 2 2 sislinems T
FE6AN0O26 FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)

(Use separate [PAGE ] OF ]7
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
) for each (check only one) 9
Excluding Loans numbered line) : 10

NAME OF COMMITTEE (In Full)

MM}SO_C:G-\‘O—\ o: ?f‘fve-£ (.-c-cofzts PAC (APL- PHL)

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Periéd

L4 L4 v o v s 4 L v L

bt Y el vl Y Svwdliomad - Svunlcedd

Amount incurred This Period Payment This Period Outstanding Balance at Close of This Period
-y = ﬂL N A M‘ ‘M,} e " ‘,) A 2 yL a N ‘“ﬂL A B ﬂ, Y & ¥ oy G N
B. Full Name (Last, First, Middie Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

L SN SRR SRNR NSNS Suam RIS SEta SEEED Mmmen

TS, N, |

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
| S 0, |V S T VIS W VA _GNN UINS R SO W N O .. |V W . — | ST TV S WS ., SO S L .-
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

T T T T g

Rsndlurnlinnet  vacliumudinmet} hombumeiomdt *ulnuned

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
R P . U B | I Y T, G W WP et T sadieam o T dhoaaioomat
1) SUBTOTALS This Period This Page (optional) 4 : ‘:J:L : _.L .:, : 1: .:. .a
2) TOTALS This Period (last page this line number only) » : : ,:_'. : : : : ,:. ;0
3) TOTAL OQUTSTANDING LOANS from Schedule C (last page only) ..........ccerecvsisrecenennns 4 t : .-,_: J:__,: j : ,:k :0
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b e : ‘:_. : : T i : '0

FEEANO26 FEC Schedule D {Form 3X) Rev. 02/2003



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE / OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

herican Assocradion of Priwdeledres 2IP-PA0|ClO0 ST T35

FEC IDENTIFICATION NUMBER Vv

/ D¥D 1
Check if L__l 24-hour report D 48-hour repon>> I:] New report I—_—] Amends report filed on I

T Ye YR Y

e a o .

Full Name of Payee

Date of Public Distribution/Dissemination
'Y €Y Ny WY

'ﬂ'rﬂ'llnrn/---

Per Election for Office Sought

Mailing Address
Amount
City State Zip Code o
T e o o v, [SE T Sy SEN R
Date of Disbursement or Qbligation
Purpose of Expenditure Category/ v ! Ty, Yy
Type a I o l o 2
Name of Federal Candidate D Support | Office Sought: [:l House District: ____
[] oppose D President D Senate  Stale:
Calendar Year-To-Date e — - — Disbursement For: D Primary L__I General
Per Election for Office Sought P D Other (specity) P
Full Name of Payee Date of Public Distribution/Dissemination
m/ e T AL SASA
Mailing Address . i
Amount
City State Zip Code " y
-y B _§ N e Vi 1 e A .:‘ l |
Date of Disbursement or Obligation
Purpose of Expenditure Category/ v ; TV [TVTTYTY
Type a . " PP
Name of Federal Candidate D Support | Office Sought: D House  District:
] oppose [ ] President D Senate  State:
Calendar Year-To-Date gy Disbursement For: l:I Primary l:l General

D Other (specify) P

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Paeo)aa.c,@u,

Signature

Date Ioi' ol l bol 4

DD 1 Ywy

FEC Schedule E (Form 3X) Rev. 08/2013



B Y et I Mt D o Bt '

(2 US.C. §441a(d))

SCHEDULE F (FEC Form 3X)
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY

POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

{To be used only by Political Committees in the General Election)

PAGE

/OF/

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

Aw\gr’.ccv_\ mSS@?al'on o!— ?r-'m.')t (c;ie/zs :PAQ (APL‘PA()

[] yes D NO

If YES, name the designating committee:

Has your committee been designated to make
coordinated expenditures by a political party committee?

Full Name of Subordinate Committee

[ Mailing Address

City ~ State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure r—
Category/
Mailing Address Type
Date
City State Zip Code ::j/ CANE N pAASLAS A
Name of Federal Candidate Supported | Office Sought: _{ House State: Amount
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_ Federal Election Commission .
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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